Background: Acute stroke care continues to advance, with the expansion of services for providing endovascular thrombectomy in addition to intravenous thrombolysis. A previous study in this comprehensive stroke centre showed sub-optimal awareness of internationally recommended guidelines regarding time frames for delivery of these therapies. In response to these findings our centre undertook a variety of interventions to improve guideline awareness including education of relevant NCHDs.
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Methods: We repeated a survey regarding usual practice, knowledge of local and international guidelines and NIHSS certification using a previously developed anonymous standardised questionnaire. These were distributed to NCHDs of registrar and SHO level across the general medical and emergency medicine departments. Results: 39 completed questionnaire were returned (Medical n = 26, ED n = 13). Awareness of time window for tPA < 4.5hrs improved from 78% to 100% and 83% to 92% for Medical and ED doctors respectively. Awareness of target door-to-CT time of <25 mins improved from and 22% to 31% and 25% to 31 %. However, awareness of target door-to-needle of <60 mins time for IV tPA declined from 33% to 15% and 61% to 38%. NIHSS certification increased from 43% to 54% and 13% to 15%. Reports from ED doctors of ambulance pre-alert (17% to 38%) and immediate stroke registrar contact (31% to 85%) also improved consistently. Conclusion: Although modest in places, there was an almost uniform improvement in awareness of guideline recommendations. The utilisation of best practice approaches, such as ambulance pre-alert and immediate stroke registrar contact was also reported to have increased across the board. This was in the setting of provision of dedicated education sessions on a background of a comprehensive reorganisation of the hyperacute stroke treatment pathway. It can reasonably be suggested that this increased awareness and adherence to best practice will translate into more effective service delivery and better patient outcomes.
iii13
